SV0S248C0001 / VAG Singapore Pte Ltd
ENTRY DATE & TIME: 12/08/2024 09:30 (SGT)
SUBMITTED BY: Wei Xiong

VERSION: 1 (12/08/2024 09:30 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Actual Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

12/08/2024 09:30 (SGT)

Both Policyholder and Actual Driver

08/08/2024 18:55 (SGT)

Singapore

GUILLEMARD ROAD SHELL PETROL STATION
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CcC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SV0S248C0001

SCE9896K

No

HAN LOKE JUAN

SXXXX508F
GOODTECH@SINGNET.COM.SG
(Phone) +65-96791113

Mercedes
C180
AVANTGARDE (R17 LED)

Private use

No - Claiming third party
Private car

Auto

1595

Petrol

09/07/2018
WDD2050402R394482

Tokio Marine Insurance Singapore Ltd
24-MZC03019-R01
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Accident report SV0S248C0001

HAN LOKE JUAN
SXXXX508F

20/05/1955

Indoor

26/03/2004

3

Valid

20 YEARS AND 5 MONTHS
Male

(Phone) +65-96791113

GOODTECH@SINGNET.COM.SG
NO 3, BUKIT BATOK STREET 25, #03-11

658881
Yes

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

Yes

Geylang Neighbourhood Police Centre
(Phone) +65-18008486999

(Fax) +65-68486799

1 Cassia Link Singapore 397618

No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKZ3119E
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

WITNESS DETAILS

WITNESS 1

Name SASI
Phone -

Email -
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SKETCH PLAN

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/P (\ SHELL. PETRoL §TATION

GUILLENARD RoOAD

| Please E{.zﬂ’:hz palice Kepord

DECLARATION
|/We declare the foregoing particulars are true in every respect.
L, .
Policyholders (] Driver's Signature Reporting Centre Personnal's Signature
{If drover is not the policyholder) Name: ek L

s 1o /ag/‘)ol‘r Date & Tiene:

@’ Accident report SV0S248C0001

NRIC/FIN No.:
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SKETCH PLAN #2

KETCH PLAN

IMPORTANT NOTICE

1. Plesse roport garrectly the datalls of the accidant to speed up the clims procass.

2. This Fogm must be completed by the Pofievholdar and/or the Autharisod Driver,

3. Wnformation provided must be as tryshful and sccurate as passible. Any wilful misrep or withholding of material
facts may aliow insurance companlias to repudlate policy Babitay.

4. The issue and accaptance of this Form by § panies |5 not an 3dai of policy Rabliay on the part of the insurance
tompanies.

5. q 3 for Investiatica.

6. The repor will be forwarded by the insurers of the GIA Records Managemant Cantre established by the General insurance
Assotiation of Singapore (GIA) for archiving and that cop'es of this razor will for & fee be made available upcn application by
interested parties.

7. Bythelodgment of this report to the Insurers, you heraby coasont to the archiving of this report at the centra and 1o copies of
the report being mide avaiable aforesald.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and 2 that:

{a) My insurer, my workshap and the G | o Assocl of Segapore ["GIA") may/are permitted 1o collect, use,
disdose and/or process my personal data/personal information set out in this [form) and any other personal information
provided by me or passessed by my insurer {collectively the "Pe | Inf tion") and disclose and transfer such
Persenal Information 10 21 insurer(s} who have insured vehicle(s) Involved In this dens (all r{s) who have Insured
vahicle(s) ivolved in this accident shall be collectively referred to s the *Insurers”), the Insurers’ wyers/law frms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the palice), for the purpasals)
of :

(1) precessing. hasding snd/or dealing with my claims Including the settemant of tha claims and any necessary
lnvestigations refating to the cleims;

(i) investigating the accident and/or my claims:
(§ii} carrying out and/or dealing with my Insiructions or responding to any enquires by me;

dvici 1 my claims [including the mailing of correspond: 5, invoices, reparns of notices 1o me,
which could irvolve disclosurs d certain personil data sbout me lo bring sbout delivery of the same as well a2 on the
external cover of envelopes/mall packages); and/or

(v} complying with applicatile law bn adminlstering, procossing, handhiag and/or desling with my claims. jeoliectively the
“Purposes”|

(b} all insureris) who have i d vehicle(s) invelved In this accident and the ! lawyers/law firms, may/ars permitted
to collect, use, disciose and/or process my Personal information for one or more of the above Purposss; and
{c} my Parsonalinf y/cen be duclosed by any of the Insurers and/or GIA to theis thied party service providers or

agents(including their lawyerslaw firms), which may be sited outside of Singapare, for cae or mere of the above Purposes,

(d) ey Personal Infarmation will also be collected and used ta complle clalms histoey for the purpese of fraud dataction,
Investigation and management in prasent and 28 futurs claims.

(e) sheinformation so coliected under (d] sheve may be shared / disclosed:
{i) o lll insurers and/or any other third partias that assist In evaluating, investigeting, controlling or mansging fraud,

% Iaw an and gov sgencies as reasonably required for the purposes stated, or
(1) for comphying with requi under any reguk Laws or court orders,
Pollcyholder's Signature Driver's Sgnature Reponting Cantre P s Sign
Dite & Time: 10/0)1”294 {1 driver Is ot the policyhalder) Name: WOBMLE
Dste & Time: NRIC/FIN No.:
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POLICE REPORT

SINGAPORE
y POLICE FORCE

Police Station Of Origin:
Geylang N.P.C

1 Cassia Link SINGAPORE 397618

Tel No: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

1720240808209

lofd
Report No. T/20240808/2099

Dale/Time Report Made: Vide Report No.- Station Diary No.:
08/08/2024 20:56 Iao
SOt Partculure -+ el Vs o SR S e S S 1 S0 oI Tt (h e

Name of Informant:

Address:
3 BUKIT BATOK STREET 25 #03-11 SINGAPORE 658881

HAN LOKE JUAN

ID Type / ID No.: Contact No.:

NRIC NO / S2530508F Home/Office: Mobile: 96791113
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 69 20/05/1955 Driver

Race: Language:

Chinese

Occupation: Driving Licence Information:

DIRECTOR Class: Date of Expiry:

n of the A DV W I € PR AR o Tb o Bl 0. O e b red

Non-Injury Drink Date/Time of Type of Location,
Type of Hit and Run Drive: Accident: SHELL PETROL
Accident: No 08/08/2024 18:55 STATION
Location:
GUILLEMARD ROAD
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

Not Controlled Ne Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No
|
SCES896K | Molor car Slightly |0
SKZ3118E i Motor car I 0
L 1

Aty Pedestrianlolvod No

@’ Accident report SV0S248C0001

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA =)
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POLICE REPORT #2

SINGAP
POLICE FORCE LT DA

Police Station Of Origin: 2of3
Geylang N.P.C Report No 7/202408082099
1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999 CONTINUATION OF REPORT
Driver YO Y I R T i RY IR ATy 7 e e p RS N
Name HAN LOKE JUAN 1D No. S2530508F
Related Vehicle | NIL Contact No.| 56791113
Hospital/Clinic | NIL Class of Class: NIL

ivi Date of Expiry: NIL
Licence &
Expiry

| Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of NiL

Brief Details.

On 08/08/2024 at about 1855hrs, | was at Shell petrol station along Guillemard Rd. | was making a
payment, and | had left my vehicle (SCE9896K) parked at pump no. 3. | was notified by one of the staff
that there was a vehicle (SKZ3119E) who had hit onto my car and left subsequenlly. | made a check to
my vehicle and discovered slight damages which consists of scratches on the front left side of my vehicle.

No one was injured. There is a camera at the petrol station that had captured the incident as informed by
the staff,

| am lodging this police report for insurance claim purposes.

@’ Accident report SV0S248C0001
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OTHER DOCUMENTS

TOKIOMARINE
INSURANCE GROUP

Certificate of Insurance FORM M1

e
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 {(MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Pelicy No.: 24-MZC03019-RO1 ( Private Motor Car)

1. Index Mark and Registration Number  SCE9S96K Chassis No.:  WDD2050402R 394482
of Vehicle

2. Nume of Policyholder HAN LOKE JUAN

3. Effective date of the Commencement of
Insarance for the purposes of the Act 09072024

4. Date of Expiry of lasurance 084072025

5. Persons or Class of Persons entitled to drive*
) The Puolica hodder,
(b1 Any other person who is dinying om the Policy holdor's onder or with his permission.

® Pron o thint the Porsen Sriving 5 omiad i scocelance v ith he casineg of wther loms of regulstiens 1 e te Mowr Vuiche o7 has bicn
o porreaed and i sl Ssquadificd by order of 3 Coun of Lan o b seanon nl am. cnscundn of fepulation 10 that hsaif foe dovng Ui Mo
Vihacls Ard peon sdod lunher that 1he Motor Vichiche s rapssicrod under the Read Traffic A<t and ity segrseatins smdr the Reod Frafiie Act has
mou been cancllod a1 the bme of the acoadon ks or damoge

6. Limitntions us to use*
Use vnils foe sovial o i amd pl pary and o the Policy holder's business.
The polisy does st con er s for hine o v and. rucieg. paoe- making. nelsabslity trial. speed-testing or the carnage eof goods (other
tha suvples) in connection with any trady or business of use for sty parposs s connection with U Mutue Trade.

* [aniavons roekoad dapererie 81 Section 8 of by Movor Lelvokes (Tlval-Parny Readz omd Cosypesations 1 (Chprer 159)
nd Secrinw 95 of e Rond Travmpans 201 1987 (ARl nia) wre me v Ae drvinsked ke sbeee Soadops

Weheretn coras ahian e Policy e which thes Cenficane neones 15 1sued s accendance weh ¢ pros esnn of the Menr Vobigles

(Thind-Pam. Risks snd Compemsaien) Aot (Chapecs 139) aed Pom IV of the Rnad Trosapon Act 1987 (Ml si)

Phiase reter 1o dhe Pulicy Schedub; for fuld detail s, torms and coadimens of the msumance
IMPORTANT NOTICE

Thes Cernifican: o net irasifirable Digrg a5 cumency, I le insurande 15 cancelled for whatsec of fesson, you mast réwm Oy Cenaficais 1o Telw
Marm Imursnce Singaposs Lid withn 7 das thercolor, o the Conilican: bas boen fost dostren od. 3 o moust mabe 3 samsbons declaration ie that
effect Failure 10 compls with this dun 15 a3 offence under Moter Vieheok: (ThimdParny Rishs and Compensannn) Act (Chaper 1891

ARDITIONALINFORMATION Account: 2668DDA
Insarance Plan: Comprehensis ¢ Appeos od W oehshop Plan

Limit for 102l bess or theft: Prevailing Market Vaiue

Pulicy Eveess: Onan Damege Claims SGD 800

Palley Eveess: Windscroen Excoss SGD 100

Tokio Murine |nsurunce pore Lud.

Authorised Sigouture

User Name: TMES Diret fom TN O Primted: 2400004
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